
 
 
 
Enrollment Statistics 

 
Total Managed Care members (MCO and MHN) 524,476 

MCO members 405,650 
MHN members 118,826 
  
Managed Care Organizations 
A Managed Care Organization (MCO) is a care coordination plan that contracts with a network of primary doctors, 
hospitals and specialists to provide patient care. The state Medicaid agency pays the MCO a per-member, per-month 
fee to provide needed care within the network. This fee is based on actuarial information pertaining to average cost of 
beneficiary care. 

 

MCO Approved 
Counties 

Enrollment 

Absolute Total Care Inc. 
BlueChoice Health Plan of SC                
First Choice of South Carolina 
Unison Health Plan of South Carolina 

42 
40 
46 
41 

89,049 

38,949 
205,673 

72,879 

 
 
 

Medical Homes Network 
A Medical Homes Network (MHN) is a case management system made up of primary care physicians. These 
physicians are paid an additional case management fee to provide care coordination and can refer patients to 
specialists. 

 

MHN Approved 
Counties 

Enrollment 

South Carolina Solutions 46 118,826 

 
 
 

Quality of Care: 
Coordinated Care plans in South Carolina outperform traditional Medicaid. Plans score 
higher on the following measures*: 

 Lead screening in children 

 Well-Child Visits in the First 15 Months (1-5 visits), (3-6 years) 

 Annual Dental Visits (2-3 years; 4-6 years; 7-10 years; 11-14 years; 15-18 years) 

 Adult Access To Preventive/Ambulatory Health Services (Ages 20-44 years) 

 Breast and cervical cancer screening 

 Prenatal care 

 Appropriate Treatment for Children With Upper Respiratory Infections (5-9 years; 10 – 17 years) 

 Treatment for chronic illnesses such as diabetes and asthma 

 

 

*2009 HEDIS Measures 

 



 

 

 

 

 

 


